PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1, 2003 



Application or Docket Number 



CLAIMS AS FILED -PART I 



If the differ 
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CLAIMS 
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□ 
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I TOTAL CLAIMS 






I F0R 
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|[ TOTAL CHARGEABLE CLAIMS 
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* 


I INDEPENDENT CLAIMS 
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A 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 
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1 


UH 


SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 


BASIC FEE 


$375 


OR 


BASIC FEE 


$750 


X$9 = 




OR 


X$18 = 




X42= 
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X84 = 




' +140= 




OR 


+ 280= 




TOTAL 




OR 


TOTAL 





OTHER THAN 



* If the entry in column 1 is less than the entry in column 2, write "0° in column 3. 
** tf the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20 
***lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3." 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 
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X$18= 
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X$18= 
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foer 31 05 03:24p 



RECEIVED 
CENTRAL RAX CENTER 

MAR 3 1 2005 



Undor tta Papwvorfc Reduction Act 



Approved 

MX. PttftrtendTfmfcrwfcOfSct; U.& OEP. 
etf 1 995, no ponon* an reaufod ta * upond to a ootodbn o* Wormaficn urtw* a <JHpi»y» 



04/14/2005 TJOff S04 
01 FC:2401 



NOTICE OF APPEAL FROM THE EXAMINER TO THE 
BOARD OF PATENT APPEALS AND INTERFERENCES 



f hereby certify that this correspondence fs being facsimile 
transmitted to the United States Patent end Trademark Office on 
the date shown below: 



March 31 200S 



Signature „ 



Typed o< prlnl 
name 



John ^Senear* 



Docket Number (Optional) 
CIB-T105X 



In re Application of 
Charles J. Arntzen et al 



Application Number 



For 

Use of Mixed Duplex Ofigonucteottdes tc 
Genetic Changes in Rents 



Group Art Unh 
1638 



Exami ier 



David 



Applicants hereby appeal to flie Board of Patent Appeals and Interferences from the last decision of tfte examiner. 

The fee for this Notice of Appeal is (37 CFR 1 -17(b)) $ 50O.CX L_ 

IS Applicant c&ms small entity status. See 37 CFR 1 21. Therefore, the fee 

shown above is reduced by half, and the resulting fee is: $ SSO.dO 



P. 9 



PTOVSB/31 (024 f) 
ftnugh 070172005. 
OF COMMERCE 



FBeil 

AugjstS. 1998 



Effect Localized 



H. Kruse, Ph.D. 



□ A check in the amount of the fee is enclosed. 
Q Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Accoun l 
I have enclosed a duplicate copy of this sheet 

0 The Director is hereby authorized to charge any fees which may be required, or credit 
any overpayment to a Deposit Account No. 19-0065 . 

IS A petition for an extension of time under 37 CFR 1 .136(a) (PTO/SB/22) has previously been sul imitted. 



WARNING: Information on this form may become public Credit card information shouh I not 
i IHs, fom^Provide credit card information and authorization on PTO-2031 . 



□ app&cartt/inventor, 

□ assignee of record of the entire interest. 

See 37 CFR 3.71. Statement under 37 CFR 3.73(b) 
Is enclosed. (Form PTO/SB/98) 

IS attorney or agent of record. 

□ attorney or agent acting under 37 CFR 1.34(a). 
Registration number ff acting under 37 CFR 1.34(a). 



/ Signature 



John M. Sanders Rag No 3 > 126 



Typed or printed noj ie 
(352)375-6100 



Telephone Nunr ber 



NOTE Signatures of an the inventors or assignees of record of the entire interest of their representative^) we required. 
Submit multiple forma IT more than one signature is required; tee below*. 



BTotalof, 
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to f2a 
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process) m ftjqiPmflcn. Corfidrtiaay oi gowned by SS U&C 122 a nd 37 CFR 1,14, Thfr oaatctonta etfmgtcd totgfce 13 manges to c 
PT^^fl. *'* m ^ f y **** t*w*f**BM< i|ynt>-ttrm fnm* m tt>* i kjuurt Time wO wy depending upon the btdMduaJ case. Any cuuvmjiIs on 
focjuev to c o mp l et e Otis torn mdtar faQQWtlom tor reducotQ tMs outien. shoutd toe sent Id the CMbi MtonrallBn OAue* a U<S> Patwt s k 
Deatrcnvt o« Commerce. P.O. Bob 1450. Alexandria, VA 2Z313-14S0. DO NOT SEMO FEES OR COMPLETED FOftttS TO TH > 
Comm&sknejtcrPalBrta. P.O. 8kn 1450. Aftemrafik, VA 22*13-1450, 
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(end by me USPTOto 

the Amount at thns ycm 
Trademerii OStee. U.& 
ADDRESS. SEND TO:: 



